INTRODUCTION AND OBJECTIVES: Oxidized regenerated cellulose (ORC) (Fibrillarâ) is a topical absorbable hemostatic agent widely used in various urologic surgical procedures. Little is known regarding the impact of hemostatic agents in reducing risk of hematoma formation among men undergoing urologic prosthetic surgery. This study reports our initial experience with ORC as a hemostatic adjunct during inflatable penile prosthesis (IPP) surgery to determine the effect on postoperative drain output and subsequent complications.
METHODS: Beginning in March 2016 ORC was placed as a pledget within the corporotomy closure of all men undergoing IPP insertion. Demographic, intraoperative, and postoperative parameters including cumulative overnight postoperative drain output were evaluated among cases with (March 2016 to present) and without ORC (December 2015 to March 2016) using an identical surgical technique by a single surgeon. Continuous variables were compared with the Mann-Whitney U test. Categorical variables were compared with Fisher's exact test.
RESULTS: During the study period 61 men underwent IPP procedures. ORC was used in 27/61 cases (44%) causing a 38% reduction in median drainage output compared to the control group (40 mL vs. 65 mL; p¼0.01). There was no difference in demographic, perioperative, or device-related characteristics. There were 2 IPP explantations secondary to infection, both of which occurred in the control group; one of which was directly related to hematoma formation. After controlling for other clinical features, the use of ORC (b -31, 95% CI: -61 to -1.3; p¼0.04) was the only factor independently associated with a reduction in drain output.
CONCLUSIONS: This study suggests that the use of ORC pledgets during corporotomy closure of IPP reduces risk of hematoma formation.
Source of Funding: none

PD22-04 "DISTAL CORPORAL ANCHORING STITCH" A TECHNIQUE TO ADDRESS DISTAL CORPORAL CROSSOVERS AND IMPENDING LATERAL EXTRUSIONS OF A PENILE PROSTHESIS
Gian Maria Busetto*, Gabriele Antonini, Francesco Del Giudice, Ettore De Berardinis, Roma, Italy; Paul E. Perito, Coral Gables, FL INTRODUCTION AND OBJECTIVES: Distal corporal crossover and impending lateral extrusion of a penile prosthesis may cause pain and place the patient at risk for erosion. Distal fixation of penile prosthesis is a useful surgical adjunct to treating patients with previously unidentified distal crossovers, delayed distal crossovers and impending lateral extrusion. We provide another method for its management, the "Distal Corporal Anchoring Stitch".
METHODS: A lateral, subcoronal incision is utilized on the side where the crossed over or laterally extruding cylinder should be positioned. Dissection is carried through Bucks fascia, followed by a transverse incision of the Tunica Albuginea where the distal aspect of the affected cylinder is delivered. A 4-0 PDS suture is threaded through the distal cylinder ring of the implant. A new, properly positioned intracorporal channel is created and the suture is passed through the distal end of this channel. Once the suture is through the glans and the cylinder is in the correct position, a small cruciate incision is made on the glans, at the location of the anchor stitch. The suture is tied with the knot buried in the glans tissue.
RESULTS: A total of 53 patients have undergone treatment of their distal penile implant crossover with a distal corporoplasty utilizing this method. This technique ensures that the cylinder remains in the newly created, appropriately positioned channel. No patients experienced infections, wound healing defect, glandular hypoesthesia, anesthesia, altered sensation or pain in the glans related to the suture and only two reported recurrence of a lateral herniation not requiring further treatment.
CONCLUSIONS: The "Distal Corporal Anchoring Stitch" is a safe and efficacious technique in securing distal fixation of the inflatable penile.
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